LOUISIANA LEGISLATITRE Namie: Fruge, Gregory L.
Income Dieclosure Form .
Calendar Yoar 2000 Lecsamniistrier: (o2 OO0 (- LIS l
(Fursuant to IL5. 42:3114.1) Huouse Districl Mo, 41
INSTRUCTINS

1. ¥ you do mat have income to report, comglen: Jeems § and 2(a) and (B or 3} and (b}, and sign below.
Camplete 2a] and (I} or 3a) uml (b) whether or not ineome is reponicd,
If your have Incorst 0o report, complele this form with respeet 0 ingonee received during 1he previous calendar year.
Incaome axededing $24000 recpived by a motnbot, a tneinber's spouse, or @ business enterprise in wich ihe
Witk it the embers spouse owns at least 107 st Be reported if eceived rom any of the following:
A, [ncome recelved directy Trod (he slaly, or local political subdivislons of e slaie,
Compkie Tlers 204) and (b wr 3(a) amd {h] and Attachment A 10 repont income received direcity
Trom Lhe suae or local paliticol subdivigions of the state, and sign holow,
fimoouna from semvive i e fegislasere, salavy feom full Boe emplosmend of o member’s spouse, setary
af'a member's speise when Snch spouse is an elected afficial, ond benefiis from o sicvewide public
reiiremeent aystem ave axciuded and showld net be reperted.
B Incon reselved [or services pecformed for or jn canmpedion with & paming interest.
omplere Jems 24n) nnd (b) or Ma) and (1) and Attechment B w repart income which was rece ived
far services perfonged fof o in connection with B gaming interest, and sign below,
4. This furm must be sipned by the jegistater sid Tiked with the Seoretury or Clerk by Joly 1.
3. Trapsmivorigingl eiher oo:

w

Lowisiana Sengts OR Lauisiana House of Re[wess Maties
CHiiee of the Secrotary Oitice of the Clerk

IO, Box D183 1 O, Box 44281

Buom Rouge, LA TORD4 Baton Ronge, LA 7O

E{ Neither L my spousc, nor any tusiness enierprise in which 1 or my ypousc have a LO% interest or graater has
received incomne in excess of $250.00 from the state of Louisian or iny local govemmenial entity o political
subdivision thereof, or from services performod for or in connection with a goming inlerest,
fCampiere fiems 2in) uned 1) or 3al and (b and 5ien beton)

bELE )y p
3 a1 certily that 1 have filed my federal income tex returm for the provious year. D
. . ’ J.'._Fll'" ¥ 1'3 Fl:“”
Db Tcertify thet ! have filed my stale income tax relum for the MEViDBS Vear. : :
B o Repnomnea,
OR Clork's Office

* E/{a] I ventify Lhal T have fikcd for an exiengion of my federal ingome s redum for the previous year.,

d'['t/:-} Ycertify that 1 have filsd for an sxiension of my state income (@x retrn for the previous year.

HIGNATUEE:

IATE:

PREFARED BY:
Micheel 5. Baer, 111, Secnsaey of e Senite Q(
angd BRexcived bey: -7 z

Allred W, Speer, Clork of 1he House

00144

- A 2




